FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT y f‘ 2 . FLORIDA DEPARTMENT OF STATE
CORPORATION h N ?”’ Sandra 8. Mortham
ANNUAL REPORT 3i b Secretary of State

DIVISION OF CORPORATIONS

1997

Feb 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ST. PAULS ANGLICAN CHURCH, INC.

RO

Principal Place of Business

7<oo WV WiciHAx RD.
MELBOURNE FL 32040

Maiting Address |
7ioo NN Wicotamw AP,
I SUNTREE-PLAGE-

MELBOURNE FL 32040-7668

3. Date Incorporated or Qualified 3a. Date of Last Report

25 28 30]

10/19/1994
2. Puncipal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
1] 26 59-3276703 | Net Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
e P P 6. Corlficate of Status Doshed [ 95:70 Addilonal
El m Foe Requlired
City & State City & State 6. Election Campaign Financing $5.00 May Pe
23] 28] Trust Fund Contribution Added 1o Fees
__I Zip Country Zip Country 8. This corporation has liablkity for intangible tax under 8. 199,032,
24

Florida Staunes Yes []No

10. Name and Address of New Regisisred Agent

Strael Address (P.C. Box Number is Not Acceptable)

9, Name and Address of Current Reglstered Agent
B1} Neme
KITE-POWELL, RUFUS B REV. ] %
AGUNHGEREACE 7200 A WICKHAN RD,
MELBOURNE FL 32940 83
B4| City

85| Zip Code

FL

agent. | am familiar with, and accap the cbligations of, Section €17.0503, Florida Statutes,
SIGNATURE

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submils this statemant for the purpose‘af changing lts registared
office or registered agent, or both, in the State of Floriga, Such change was authorized by the corporation’s board of diractors. | hereby accept the sppolntment as registered

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

Sigrature, tvped o proled nama of registered agent and ttle f applicabla. {NOTE: Ragistared Agent signature required when reinetating) DATE
12, QFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 )
TME PD ] DELETE 13 THLE PD Kcnange L Addition g
HAME KITE-POWELL, RUFUS B REV. 12 NAME KiTE~PovEns, RUPus 8 REV g
STREET ADDRESS |  ~D4=BNTFREE-PIAGE LISTREET ADIRESS | 74 0@ A2 WICKNAM RD. 3
crv-sr-ze | MELBOURNE FL 32840 WoTv s | MEAGOUANE P4 BaPye g
TITLE VPD [] beLete 24 1ILE {1 Change [ Adaition
NAME SCHENCK, JAY GM. 22 NAME
srreeraooress | 3815 N. INDIAN RIVER DRIVE 2 STREET ADDRESS
LITY-ST-2Ip COCOA FL 32822 2.4 CITY-S§T-2P
i T [Tonere 31 TILE [JChanga ) Addition
NAME COOTE, WILBUR 3.2 NAME
stheer aporess | 623 CASA GRANDE DR 2.3 STREET ADORESS
CHY-g1-2¢ MELBOURNE FL 34.CITY -5T-2IP
TILE D xDELETE 41 TTLE [T Changs L] Addition
NAME LAZENBY, ELENOR M 4.2 NAME
streeranoress [ $167 SAND DUNE LANE, #2068 43 STREET ADDRESS
Ciry-S1-2¢ MELBOURNE FL 32835 44 TITY . 5T-2IP
I 0 T DELETE 5.1 TTLE [CJChangs [T Addition
NAME PENNINGTON, BOB 5.2 KAME
staeeTanorss | 1522 FRONTIER DRIVE 5.3 STREET ADDRESS
CITY - 5T-2P MELBOURNE FL 32040 5.4 CITY-ST-ZIF
TILE D [ DELETE 5.1 TITLE LI Change  [_] Additicn
HAE HIGBIE, SUSAN 6.2 HAME
streeTAnoness | 3512 SAMUEL PLACE 53 STREET ADDRESS
CHTY-5T- 2P MELBOURNE FL 32634 6.4 CITY- ST- 2IP
14. | do hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(1), Fiorida Statutes. | further certify that the

infarmation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that
¥ am an officer or director of the corporation ar the receiver or trustes empowerad to execute this report as required by Chapter 817, Florida Statules; and that my name

SIGNATURE: {4 ke | 28255 1 141 (SR Coore

YoV As¥% /o

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtime Phone ! ARIOTTE



